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Fioni Date B B Veh No Q B']%OO)J "1 Regn JO( l A’)ﬂ

Estimated Cost Type: M. C‘?I’”U'l by{lé / Blh@l orry | Taxi | Prime Mover /
GD/TPIWS /TP RES [ OD RES [ EVA [NV [ MV Truck  Trailer oi
To Inspect Vehicle No: _ - Make: T (,f'(,\ Hu:,uz_ ce 2 7)‘-}'
at Workshop m/s Golour 5 ’Qr AlC: fnsmed Std [ NI/ NA-
of Sp.Reading 6“1 f-{- &l T/Radio: Insured / Std / NI / NA
Insured 7 Eng/No:
Policy No | o R CqDﬁ 10“- '\ﬂi 992
Claims No. SNM21 D203833/002 Gen. Cond: Cde [ Fair/ Poor / Burnt
Sum Insured: 7 XCESss: | Steering: Inogder / Jammed | Leaked | Burnt or

(Client's F:enorT)_ - Brake: Ine{dbr!Jammed | Leaked [ Burnt or
Make of Veh: Madi : @1}! S/Rim [ STD A/Rim or -

Tyre Size: F % 5 V\-—l s¢

(Policy Condition) R: ] 9 ?(QJ:SC, -

Remark: The veh had commenced its NiS | O/5 | | BS/DUN ; EXNOVA/GY /FS [ LIZAI MIC | OHTSU / PIR | SUML/
repair at the time of inspection. TOYO.‘ or
Bal. or Market Value 1 B Front Rear
IDAG Accident Rport: L Consistent? : Yes or No R/Bal. D () mm R/Bal. 0 () . mm
GIA / PR Seen - Consistent? ; Yes or No L/Bal. __“5 ) mm L/Bal mm
Est. Repairs: _“__5_—_ days  Res: Yes or No DOA______ _ D.O.L Q_N[J_
Lurm Sum: o 3Val: Yes or No ‘Survey held at (]\] 3 \
CA | REV | REP. | 24HRS Des. of Damages : Frt I [ OIS | NIS | UIC | Rooftop or
Vehicle: IN/OUT = I

Dat: ~ PersonContacted: The UIC | Chassis frame | Body Structure affected due to collision.
Date / Time Action / Instruction
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LS $3900, 5 days. (Red $2698.15, 41%)

Date/Time, File Pass ¢ : Preli. Report Days Of Repair: 5
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09/07 2021 FRI 17:05 FAaX [dlo01/005
S$S1¥2179000D / SME MOTOR PTE LTD
ENTRY DATE & TIME: 08/07/2021 17:17 (SGT)
SUBMITTED BY: Chia Pel Ying
VERSION: 1 (08/07/2021 17:17 (SGT))
IMPORTANT NOTICE
1. Please repart correctly the details of the accident ta speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
policy liability,
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5 a orti e (=] e Police for investigati

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

09/07/2021 17:17 (SGT)
09/07/2021 11:45 (SGT)
Tew Chew St, Singapore
BESIDE CENTRAL
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at tme of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

&0

Name of Insurance Company
Type of Coverage

Fleet Paolicy

Palicy Number

Cover Note Number

Name of Driver
NRIC No

Accident report $51Y2179000D

GBJ4005d

Yes

ALOY & JEM SERVICES
EXXXX173B
hippy017@hotmail.com
(Phone) +65-98391887
+65-98391887

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Auto

2800

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5108650205-02

LOH CHOON LAN
SKAXAK224A
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09/07 2021 FRI 17:06 FAX [fjoo2/008

Date Of Birth 17/06/1967

Occupation Qutdoor

Date Of Driving Pass 29/01/1988

Driving experience 33 YEARS AND 6 MONTHS
Gender Female

Mobile Number (Phone) +65-98391887

Alt. Phone Number -

Email Address hippy017@hotmail.com
Address BLK 208 PASIR RIS ST 21 #10-344
Address complement -

Postcode 510208

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured OWNER

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

ENERAL INFORMATI F THE ACCIDENT
Type of Accident Collision - Opening Door of Vehicle
Weather Conditions Clear
Road Surface Dry
A e e
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident v
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? =
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
Was the accident reported to the police? No
Was notice of intended Prosecution given? No

If yes, against whom?

ON 09/07/2021 AT 1145HRS, | PARKED MY VEHICLE (GBJ4005J) ALONG TEW CHEW STREET BESIDE CENTRAL ON THE LEFT
LANE AND WAS WAITING FOR MY HUSBAND DOING DELIVERY. SUDDENLY, A LORRY (YP2434G) DROVE PASSED ME AND
THE DRIVER FORGOTTEN TO CLOSE THE REAR DOOR. AS A RESULT, THE REAR DOOR SWIN OPEN AND HIT ONTO THE
REAR PORTION OF MY VEHICLE.

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YP3434G
Vehicle Manufacturer 2
Vehicle Model 5

Vehicle Variant “

Vehicle Colour =

Vehicle Category Commercial vehicle
Name of Driver TAN GEOK YAN
Contact Number -

Accident report $81Y2179000D Baga.i 13
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Address

Address complement
Postcode -
Insurance Company Name
Nature Of Damage -

Details of property damaged in accident VEHICLE B
No. Of Passenger (including Driver) =

3 i
Accident report $81Y2179000D Page 3 of 1
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SKETCH PLAN #2

Desscobe Circumstances of the Accident
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